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* U.S. Depariment of Labor Fo RM L|V|_3 0 Fomm approved

Cffice of Labor-Management Office of Management

washingon, B 20210 LABCR. CRGANIZATION OFFICER AND St
EM PLOYEE RE PO RT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Faiure to comply may result in criminal grosecution, fines, or cr.d penalties as provided by 25 U.S.C 439 or 440.

For O EEF—U;.B Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. Fite Number U- / 7&3 é 2. Fiscal Year Covered From;

1/ 1/ z2c04 Thowgh: 12,/ 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name JOSEPH " iiprces ‘| Name TEAMSTERS LOCLL UNION 819 '

Labor Organization File Nuriber (025-053

P.O. Box, Bldg.., Room No., if any APT 108 7 P.3. Box, Building and Room Number, if any SUITE 201 o

Stree! 59 CHANCELLOR AVENUE | Steet £6-00 LONG ISIAND EXPRESSWAY

Cty amviwemow o i| ©v waseeH

State New Jersey  :ZPCode+d 07111 State New York ZIP Coda +4 111378

5. Position in Jabor organization.

Enter appropriate data below If, during the past Jiscal year, you or your spouse or minor child directly or indi-ectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name SEE ATTACKED SCHEDULE SEE ATTACHED SCHEDULE

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount,
Street
State [ oPCoder4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicabte penczlties of the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has beeri exarm red by the signatery and is, to the best of the
undersigned's-kngwledge and belie Frue, correct, ard complete. {See the section on penalties in the instructions.)

993 348y bt

Telephone Number

’:;'{?,q %_/;/ 7 ::) on
’7

.
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Name of Person Filing JOSEPH BIGGS

Filte Number U-

B. Held an interest in or derived income or econornic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling of leasing to, or otherwisa dealing with the busines:
of an employer whose employees your fabor organization represants or is actively seeking to represent, or

dealing with your labor organization or with a trus: in which your labor organization is interested.

(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise \\) \ A

8. Name and address of Business {including trade name, if any),

Name N/A

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any
Street
City

State 0 iziPcocat4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢, is checked give trust or empioyer's rame
Name

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

Street

Slate _ 2P Coge+d;

11.a. Nature of such dealing.

11.b, Approximate doliar valu: of such dealing.

12.a. Nature of interest held or ncome received.

12, b Amount.

C. Received from any employer {other than an a2mployer covered under paris A and B above) '
or from any labor refations consultant ta an employe- ary payment of maney or otrer thing of value. k’ EA

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name N/A

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any o

14.z. Nature of payment.

Street
Cﬁy .....
State | . ZiPCode+4
) 14,b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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JOSEPH BIGGS
2004 FORM LM-30
DETAILS TO PART A

TEAMSTERS LOCAL 819 PENSION FUND
810 BELMONT AVENUE

NORTH HALEDON, NJ 07508

DUES FOR IFEBP 11/8/2004

TEAMSTER CENTER SERVICES
ADDRESS AVAILABLE UPON REQUEST

GIFT CERTIFICATE 9/1/2004
NORTHERN NJ BENEFIT FUND

810 BELMONT AVENUE

NORTH HALEDON, NJ 07508

MEAL VALUE AT CHRISTMAS

PARTY 12/15/04

GRAND TOTAL

115
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